4
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% \/: MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-035200
DEPARTMENT OF PUBLIC MEALTH AND WELFARK
! STATE FILE NUMBER
ir %%'}g{s‘;%? AMENDED Ragiﬂ‘rFrlEE ‘g'cr-——-—%g‘?rimmy Registration District No. ZDOI Registrar's No. /]7{ g’ 3
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
t VS 300 o a. COUNTY Jasper ». stare Missouri , county Jasper admission)
. wi
f Rev. 4/59 % b. cgnv {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COILY Inside Limits
% TOWN Joplin 32 yrs own Rural Yo O No ¥
](‘) %//‘fi ﬁ [ :{UoLéF!'ﬂT.:TEogF {Hf NOT in hospltal, giva location) Inside Limits d. SI;EEREETSS {If cutside, give location) Reside on Farm
— | A
9 ’E wstitunion DOA Freeman Hospltal YQ,E Ne O RR#Z, Box 147 B Yes O No [X
& 2 74| z)a
3 3. NAME OF DECEASED First Middle Last 4, DATE Month - Doy Year
{Type or print) QF
- WARREN G. MOULT DEAH  September 25, 1962
0 5. SEX 6. COLOR OR RACE 7. Moarried [ Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
53 Male White Widowsd D Divorcedfll 11.79-1919 | 43 Montha T Days T Hours [ Min
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) dyring most of working life, even if retired)
= Laborer il General St. Louis, Missouri USA
7 0 9, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—t
o —Q 0. G. Moult Isabell W. Munro
8 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? * i —— 17. INFORMANT Address
ﬂ: ""Y’S‘s‘" unknowﬂ)l (If yes, UWW{#? dates of servic 0. G. Moult, Saginaw, Misgouri
o - 18. CAUSE OF DEATH {Enter only une cause per line for—mr e INTERVAL BETWEEN
10 < E PART I. DEATH WAS5 CAUSED BY: i QONSET AND DEATH
S i = IMMEDIATE caust o) _Reported to have had hsart atteck.
1 o o ceased was working at ths time of attack an
o
1293 3 @l Q Conditions, if any,1  DUETO (y #@8 DOA at Freeman Hospitsl.)
- w B which gave rise to
—— | ahove cause  [a),
13 E = stating the under-
é ’0 lying cavse last. DUE TO {c)
_'-'_"—g 4 PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was fornale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
w
E ; ID Yes | 0O Ne I [0 Unknown :
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ‘.
z o PERFORMED? fw] O O .
= ] YES ] NOOO
20c. TIME OF Houl Month, Day, Year
Z 3 H INJURY  am.
x 2 g o
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] tarm, factory, straet, office bldg., etc.}
5 NOT WHILE AT WORKX [J -
ot e (2] -
S o E E ; 21,7} attended the deceased frorn to— and last saw :'enr‘ alive en
@ ; o Death curred at 7330 A. M, m on tha date stated above, and to the best of my knowledge, from the cavses stated.
m —
5 = 3 S 2Za. 81 ATU E f" / [Dearep or title) Local Registrp:. Ao0RESS Zic. DATE SIGNED
> | & = 201 Joplin St., Joplin, Mo 9-27-62
z 73a. BURIAL, CREMA“ON 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, tewn, or tounty]) {S1ate)
) a REMQVAL (Specify)
g Z | Buria 9~27-1962 Osborne Memar ial Cemetery Joplin Missouri
- 3 E 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. P.E S?AR'S SIGN,
= % | Thornhill-Dillon Mortuary, Joplin, Mo. ?—,_2?- /?é,e W(_/
{Licensed Embalmer’s Statement on Reverse Side}
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0CT g
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 STATEMENT BY’ LICENSED EMBALMER
recorded on the reverse side of this certificate was embalmed by me,

]

Student Embalmer No.

| hereby certify that the body whose name is

or by
working under my personal supervision.
Student. Signed Vi @‘JD& /@Z/A—tﬂ‘
. Signatura of Student Embalmer
Licensed Embalmer No. 3 1? ¢ f
. . ~
P. O. Address Coma ..
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

+

with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




